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BACKGROUND	  
Over	  the	  last	  decade	  across	  primary	  and	  secondary	  care	  tradi3onal	  territorial	  divisions	  
between	  posts,	  grades	  and	  occupa3ons	  has	  undergone	  major	  revisions.	  Driven	  by	  economics,	  
skill	  shortages,	  policy	  reform,	  European	  and	  domes3c	  legisla3on,	  quality	  improvement,	  
mul3disciplinary	  team	  (MDT)	  working	  and	  shiD	  of	  care	  delivery	  par3cularly	  for	  long	  term	  
condi3ons	  to	  primary	  care1.	  
Locally	  commisioned	  advanced	  nurse	  prac33oner	  (ANP)	  postgraduate	  training	  has	  produced	  a	  
steady	  stream	  of	  ANPs	  into	  the	  workforce.	  Most	  were	  easily	  assimilated	  but	  a	  few	  experienced	  
resistance	  2.	  Organisa3onal	  readiness3	  	  to	  change	  and/or	  team	  climate4	  were	  iden3ﬁed	  as	  
possible	  contribu3ng	  factors	  to	  barriers.	  	  
	  
AIM	  
To	  explore	  team	  climate	  and	  readiness	  as	  features	  of	  
general	  prac3ces	  that	  successfully	  accommodate	  new	  
roles,	  re-­‐deﬁne	  professional	  boundaries	  and	  reallocate	  
tasks.	  	  
DESIGN	  	  
Realis3c	  evalua3on	  case	  study	  design	  5,6	  
A	  survey	  using	  Team	  Climate	  Inventory	  Short	  Form	  
(TCI-­‐14)	  7,8	  a	  14	  item	  instrument	  with	  four	  sub-­‐scales	  
(Vision,	  Par3cipa3ve	  Safety,	  Task	  orienta3on,	  and	  
Support	  for	  Innova3on).	  Exploratory	  sta3s3cal	  analysis	  
using	  SPSS	  v18.0	  followed	  by	  hierarchical	  regression	  
analysis	  using	  MwiN.	  	  
Semi-­‐structured	  interviews,	  recorded	  and	  transcribed	  
and	  analysed	  using	  thema3c	  analysis	  9	  
	  
R E S L T S	  	  
	  
TCI-­‐14	  scores	  consistently	  high	  for	  all	  
prac3ces	  -­‐	  range	  50.8-­‐59.0	  (70	  max	  
score).	  Higher	  mean	  scores	  associated	  
with	  higher	  number	  of	  non-­‐clinical	  to	  
clinical	  staﬀ	  (p=0.026),	  longer	  
employment	  (p=0.007)	  and	  male	  
(p=0.007).	  	  
QOF	  Pa3ent	  experience	  only	  
diﬀeren3a3ng	  value	  between	  prac3ces	  
and	  no	  signiﬁcant	  associa3on	  between	  
TCI-­‐14	  and	  QOF	  
SAMPLE	  
“Cases”	  	  were	  ﬁve	  West	  
Yorkshire	  general	  prac3ces	  
serving	  diﬀerent	  popula3ons,	  
loca3ons	  (urban	  or	  rural)	  and	  
size.	  	  
TCI-­‐14	  administered	  to	  all	  staﬀ	  
clinical	  and	  non	  clinical	  
(n=218).	  Response	  rate	  
122/128	  (56%,	  range	  
41.5%-­‐65.7%)	  
A	  GP,	  ANP,	  prac3ce	  nurse	  
(PN),	  health	  care	  assistant	  
(HCA)	  and	  prac3ce	  manager	  
were	  invited	  to	  par3cipate	  in	  
the	  interviews.	  22	  completed.	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KEY	  FINDINGS	  	  The	  ‘architecture	  of	  roles	  and	  tasks’	  seem	  permeable	  and	  ﬂexible.	  Sustained	  employment	  rela3onships,	  investment	  
in	  mul3	  and	  “up”	  skilling	  staﬀ	  coupled	  with	  local	  intelligence	  seemed	  to	  foster	  readiness	  to	  innovate	  and	  implement	  change.	  	  
RESULTS	  
